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SOME HOSPITAL IMPRESSIONS OF 
THE HAGUE 


BY 
HAROLD DODD, F.R.C.S. 


To the English-speaking surgeon The Hague offers three 
attractions. First, for thirty years it has been the home 
and hospital city of that great surgeon, Professor Schoe- 
maker of partial gastrectomy fame; secondly, it is the 
home of Queen Wilhelmina, for forty years Queen of 
Holland ; and lastly, appealing to the democrat’s love of 
justice, it is the seat ot the International Courts of Law. 
i visited this ancient city primarily to see a_ partial 
gastrectomy performed by Professor Schoemaker. 


The Hague has four hospitals—one large “ city-main- 
tained ” institution, and three others run by the Catholics, 
the Calvinists, and the Red Cross. The first is the largest, 
and here Professor Schwemaker worked. He retired in 
1937, and has been succeeded by Professor Michael. There 
are 250 surgical beds, staffed by the professor with four or 
five full-time resident salaried assistants. The method of 
appointments developed by Professor Schoemaker is inter- 
esting. In addition to carrying on the work, he aimed 
to turn out every year a trained surgeon who had per- 
formed most operations. The assistants were appointed 
for four years. In the first year they assisted; in the 
second they performed smaller operations—for example, 
on herniae and appendices ; in the third they performed 
larger uncomplicated operations cn carcinomata of the 
breast, peptic ulcers, gall-bladders, etc. ; while in the last 
year they took charge in the professor's absence and 
shared the complicated cases with him. Professor 
Schoemaker stated that they all obtained responsible 
surgical appointments either in Holland or in the Dutch 
colonies. The present first assistant, Dr. Ten Kate, said 
he had done thirty consecutive Billroth No. I partial 
gastrectomies after Schoemaker’s method without a death 
-——a fine achievement. The first assistant’s salary is 6,000 
guilders a year, equal to about £680. He is not allowed 
private practice. The professor is on duty at 8.30 a.m. 
daily. After office, routine operating begins at 9 o'clock 
and continues until 12 noon, when he sees private patients 
until 1 p.m. Then he lunches until 2 p.m. The after- 
noons are spent in the wards, the laboratories, and the 
out-patient department. 

There is no “nursing problem” in Holland; no diffi- 
culty is experienced in obtaining the staff required. The 
Dutch methed of training nurses was copied from the 
British system, and Professor Schoemaker said it was 
perhaps a little better! He added that it was a frequent 
practice of the Dutch to import something from England, 
impreve and adopt it. A nurse’s salary is 100 guilders 


in the first year, 200 in the second, 300 in the third, and 
400 in the final year. The sisters seemed to be older 
than is the case in British hospitals. Everyone, including 
porters, ticket collectors, nurses, and postmen, speaks 
English! 


In the Hospital : Some Comparisons 


The suite of operating theatres, built to Professor 
Schoemaker’s design, consists of lofty rooms in line, con- 
nected by double metal doors. It includes two theatres, 
two anaesthetic rooms, a sterilizing and scrubbing-up 
room, and a centrally placed office and instrument room. 
The decoration is unusual but pleasing, being-two shades 
ot buff, the darker shade extending four to five feet from 
the floor. The theatre windows are not so large as those 
seen in Britain. The glass is frosted, the rooms are not 
particularly light, and all operating is done by illumination 
from the Zeiss lamps often seen in England. The theatre 
radiators are large, flat, thin panels placed in slight 
recesses in the wails but not enclosed. 

The gown given to visitors to wear has a novel feature: 
the mask is already sewn to the neck band, and it is only 
necessary to turn it up and to tie the tapes round the 
head to cover the lower part of the face. The anaes- 
thetist and visitors do not wear caps. The surgeons 
wash-up in sterile water from special overhead containers. 
Over their rubber gloves they wear white cotton gloves, 
which are frequently changed. 

The anaesthetic used was open cther, but in one case 
gas-and-oxygen was given from a new apparatus in which 
the cylinders were contained in a metal cupboard that 
was part of the table; it was striking in its tidiness. 
Spinal anaesthetics and cyclopropane were not mentioned ; 
they did not seem to be used. 

Three abdominal operations were witnessed. The 
position of the patient cn the table was a_ reversed 
Trendelenburg—that is, half sitting up—and this was a 
considerable advantage in handling the stomach and liver ; 
I certainly saw move gastro-hepatic omentum and liver 
than in my own operations. The stomachs in these Dutch 
patients seemed larger than those of English patients; I 
wondered if this is a characteristic of the race or the result 
of the semi-sitting position for the operation? The place 
of the theatre sister during the operations was useful: 
her table stretched over the foot of the operating table, 
and she stood behind it able to survey the entire operating 
field and the theatre. Other instruments were on smail 
tables to her left and right. 


Operation Technique 


The operating technique was good. One interesting 
feature was the receptacles for soiled swabs and instru- 
ments standing at the side between the anaesthetist and 
the surgeon. Thus the flow of material was from the 
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theatre sister at the foot to the operating field and onwards 

“to these containers at the shoulders. The skin was pre- 
pared with iodine and the mid-line incision was used. 
The wound was opened by a self-retaining retractor. The 
abdomen was explored, and there was no doubt about the 
effectiveness of the open ether anaesthetic. The patients 
were fatter than the average London patient—a not un- 
expected feature in the proverbial fat Dutchman. 

The operations witnessed were on two cases of chronic 
duodenal ulceration and an exploration of the biliary tract 
in a jaundiced patient, which proved to be a case of 
carcinoma of the gall-bladder. In the first “ulcer” 
patient, because of induration and penetration into the 
pancreas, a Billroth No. I partial gastrectomy was con- 
sidered inadvisable, so a retrocolic excision and anasto- 
mosis was performed. The operator was Dr. Ten Kate, 
Professor Schoemaker’s first assistant, who, to maintain 
the Billroth No. I tradition, was specially trained to 
perform the Schoemaker modification of the Billroth No. I 
partial gastrectomy. In the second duodenal ulcer case a 
Schoemaker partial gastrectomy was possible, and a better 
conceived or more ably executed operation could not be 
desired. The mid-line wound was sewn up with silk, 
continuous in the peritoneum and interrupted for the 
linea alba. 

The same septic practice was in vogue in these Dutch 
theatres as is generally the case in Britain; I refer to the 
storage of antiseptic lotions and sterile fluids in bottles 
with a lipped neck, stoppered by the old-fashioned push- 
in cork. Why is it that the grocer and chemist supply toilet 
preparations or other equally unimportant articles in 
bottles with screw-cover caps, yet in operating theatres, 
which should be temples and models of aseptic practice, 
the unhygienic and unsterile bottle of many years ago 
still reigns supreme? 


A RURAL DOMICILIARY MATERNITY 
SERVICE 


SCHEME FROM EAST HERTS DIVISION OF 
THE B.M.A. 


At a meeting of the East Hertfordshire Division of the 
British Medical Association, held on November 11, 
1938, a proposal for an experimental domiciliary maternity 
service for rural districts in Hertfordshire came under 
discussion. The meeting was first addressed by Professor 
F. J. BRowNE, director of the obstetric unit at University 
College Hospital, London, cn the subject of ante-natal 
and post-natal care in a general practitioner service. 


Place of the Genera) Practitioncr in Maternity Care 


Insisting that the demands of modern obstetric prac- 
tice involved a degree of care and of routine observation 
far more comprehensive than was general at the present 
time, Professor Browne adversely criticized, as being totally 
inadequate, the holding of ante-natal clinics at fixed 
intervals of a month, a precedure frequently followed at 
certain hospitals and in some local authorities’ schemes. 
He decried the fact that the medical officer in charge of 
many ante-natal centres was often not the doctor who 
would be required to see a patient in an emergency 
arising before, during, or after confinement. Continuity 
of observation, he said, by the same person right through 
pregnancy, parturition, and the post-natal stage was a vital 
necessity ; this principle was adhered to even in the 
obstetric unit at University College Hospital. At that 


hospital each patient attending the ante-natal clinic auto- 
matically came under the care of the same individual not 
only at subsequent ante-natal attendances but also when 
she was admitted, perhaps months later, in labour. 
Professor Browne deprecated the fact that under the 
Midwives Acts provision was made for the calling in of 
practitioners to midwives’ cases only in the event of 


emergencies, and he insisted that only by frequent attend. 
ance at the normal confinement could the practitioner 
acquire that degree of competence which obstetrical prac- 
tice now demanded. When it was recognized that the 
doctor must be adequately remunerated in return for the 
degree of skill and responsibility involved, then would a 
really efficient general practitioner maternity service in this 
country be achieved. He had consistently advocated for 
the last ten years a capitaticn fee of five guineas for all 
cases, normal or otherwise, coming within the compass of 
local authorities. Finally, Professor Browne stressed the 
importance of keeping strict records of ante-natal observa- 
tions. He demonstrated the various forms in use in his 
own clinic, and drew attention to the fact that many forms 
employed to-day ignored such important items as routine 
blood-pressure observations. 


Dr. ALAN WIGFIELD then outlined a scheme which he 
and some colleagues had devised to provide a domiciliary 
maternity service in rural areas. He said that, subject 
to the approval of the Division, the plan amounted to no 
more at the present moment than an invitaticn to the local 
authority to conduct an experiment, after having first 
submitted the scheme to the county medical officer of 
health and his advisory committee for their consideration. 
It was understood that if the local authority was willing to 
adopt the scheme as an experimental measure it might 
be necessary to obtain the sanction of the Ministry of 
Health. Whatever might be the case in towns, experience 
showed that in rural areas the existing provisions for 
medical supervision of midwives’ cases tailed for several 
reasons: first, because women in scattered villages, by 
reason of inaccessibility, lack of transport, home ties, and 
the ordinary discomforts associated with pregnancy, were 
unable to attend ante-natal clinics that were sometimes 
situated several miles distant ; secondly, the clinics were 
held at such intervals that the pregnant woman, even if 
she was attending regularly, might not be seen at certain 
critical times during her pregnancy nor at sufficiently 
frequent intervals during the later stages; thirdly, there 
was no continuity of supervision, and the doctor at the 
clinic was not necessarily the doctor who would be 
summoned in an emergency. 


How the Scheme would Operate 


The scheme submitted was designed to provide for the 
medical supervision in their own homes of all pregnant 
women other than those who were in a position to make 
private arrangements. It would be necessary to restrict 
the scheme in such a manner that private midwifery prac- 
tice would not be interfered with. Subject to the provision 
that the doctcr’s name appeared on the panel of practi- 
tioners set up by the local authority, the scheme gave to 
the patient free choice of doctor—which she did not 
necessarily enjoy at the moment—and it provided that the 
doctor summoned in an emergency would be the doctor 
who had been responsible for the ante-natal supervision. 
The scheme would not entitle a woman to the services of 
a medical practitioner otherwise than in association with 
a midwife, nor to the services of a midwife other than 
in association with a medical practitioner. Briefly, the 
plan would work as follows: 


1. The midwife, on being booked,” would ask the 
patient to nominate the practitioner whom she would like 
to attend her should she need medical aid. 

2. The midwife would inform the practitioner nominated, 
and he in turn would attend the patient in her own home 
for the purpose of ante-natal examination, and would 
continue to exercise supervision until term. 


3. The practitioner would attend the normal confinement 
if he so wished, and would in any event be the doctor to 
be called in should an.emergency arise. For better defini- 
tion of his responsibilities under this head wording might be 
borrowed from the terms of service under the Maternity 
Services (Scotland) Act, as follows: “ The practitioner shall 
attend as soon as he thinks necessary after the commence- 
ment of labour unless he is satisfied that the labour will be 
entirely normal. If he is of opinion that labour is likely to 
proceed normaily, he shall not be required to attend unless 
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summoned by the midwife. 


If he is of opinion that labour 


js not likely to proceed normally, he shall attend during 
jJabour either continuously or at such intervals as he deems 
necessary. The practitioner shall attend the patient within 
twelve hours or as soon as practicable after the completion 
of labour, and thereafter throughout the lying-in period as 
often as he considers necessary and in any event if 
summoned by the midwife.” 

4. The practitioner would be responsible for the post- 


natal care of the mother and baby, 


cretion, 


utilizing, at his dis- 
such infant welfare or other services as existed in 


the area. 


Clinical Record System - 


A uniform and comprehensive clinical recording system, 
Dr. Wigfield continued, had been devised so that the indi- 
vidual practitioner might overlook nothing in the care of 
his patient, and the local authority, through its county 


medical 


officer of health and his advisory committee, 


might exercise proper supervision of the working of the 


scheme. 


It was considered that these records might also 


provide material for research into the causes of maternal 


morbidity. 


[Designs, much reduced, for these record 


cards are given below. A _ two-page folder measuring 
10 in. by 8 in. would appear to be the most convenient size.] 


COUNTY COUNCIL 
DOMICILIARY MATERNITY SERVICE. Local Centre ..................... 

Section A 
House First Visit. ..ccscseess (Date) Home Help (Not) Engaged .......... 

Rooms (No.).... State....... Bedroom. Ventilation 

Occupants (No. ) (Un)satisfactory 

Water Supply (In)adequate Bed) and NEAUTESS: 

Father Alive, Dead ......... 

Sisters 

Interval to Pregnancy ...... 

if first) No. of Miscarriages . as 

PAST ILLNESSES MENSTRUAL HISTORY 

Tuberculosis Menarche............ 

TUTORS Cycle...... (days). Duration...(days) 

Loss—Slight. Moderate. Heavy. 

Dysmenorrhoea _............ (tyre). 

PREVIOUS PREGNANCIES 
nancy Labour Child 
Feed-| | | 
sls] isi. Z le gic 

Z|Q| < < 

|_| 

5 | | 

7 4 


Section B 
(Need not be comple:ed before 12th week unless abnormality is already present) 
Condition | Symptoms : Examination : 
(Date) Appetite......... Sleep... Appearance.... Temperament... 
Bowels: Reg. Const. Loose Physique.... Height... Weight... 
Digestion: Heartburn ...... Nutrition: Average. Stout. 
Voniting. Wasted 
Headache (nature) Heart...... Blood Pressure....... 
Backache .. Oedema...... Varicose Veins.... 
Evidence of Rickets ............... 
Urine : Appearance—Clear. Cloudy. Deposit .... Albumin. usiadaaeie 
meil—Normal. Offensive................ Su 
Organisms...... Blood...(Catheier Specimen.. 
Obstetrical | (Need not be completed before 20th week unless abnormality is 
Examination already present. ) 
Date) = 
Breasts: Active. Firm....... Pt elvis 
Perineum : Normal. Rigid. 
Nipples ; Normal.. Flat ...... Discharge : Absent. Present. 
Abdomen: Normal. Lax Retroversion. Cystocele. Rec- 
Pendulous.......... tocele. Prolapse 
Height of fundus......... (wks.) Pubic Arch : Narrow. Broad. 
Transverse of Outlet...(fingers) 
Foetal Heart.... (not) heard Hydramnios : Present. Absent. 
Presenting Part....Above brim Measurements : Initerspinous.... 
Engaging...... Engaged ...... Intercristal... Lxt. Conjugate. 
Relation of Size of Head to Brim ...... Mult. Pregnanicy...........0008 
livestiga- | Date CHES: 
tions ~—_——| Wassermann Reaction.} Abdomen 
Smears: Cervical: 
——— Urethral ....|————-} B!ood Count : R.B.C....... 
—_——-| Urine : Microscopy ...|—-—— Hb%. 4. 
—;—| Differential ................... 
~———} Chemical Analysis..... ————| Other Investigations ......... 
Recomn: en- | Date | To be Confined at Home/Hospital (reason)..............sc0eee 
Treatment |————| 
———| Extras ordered : (date) 
———] Milk...C.L.O. : H.L.O. ey Version performed ............ (date) 
Glucose 


Special Diet . 


Denta! Treatment ...... 
Medical Treatment . 


Induction (Drug) 


Section C 
ROUTINE ANTE-NATAL EXAMINATIONS 
Urine | B.P. 
Date «| ac} Remarks Treatment 
39214) 
= 8 
12 
16 
28 
30 
36 
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Section D Section E 
LABOUR RECORD. (When Medical Aid sought.) Date......... POST-NATAL RECORD 
Second Practitioner called...... Consultant...... Sent to Hospital. — 
Laceration: Cervix. Vagina. Perineum: Slight. To/Through — —— 
Sphincter. 10th 6th 12th 
Local/General Day Week Week 
: Examination Date 
Placenta. Complete. Incomplete. | Membranes: (In}complete. 
Ragged. Discharge -+ Char- 
Child : Alive. Died. Stillborn (macerated). F.T./Prem.......... (wks ). Menstruation + /- 
Sex: M.F. Condition: Lively, | Asphyxia : Blue; White —_ 
Sluggish. Head Moulding : None, | Treatment.................. . Discomfort 
Mod. /Marked. Site/ Nature 
Injuries. Backache + / - 
Weight ... 
Bearing Down 
Mother. Condition on leaving. 
Temperature............... Height of Fundus......... BladderFrequencyD/N 
Respiration......... Blood Pressure.......... 
Bowels. 
Reg. Const., Loose 
It was suggested that the Iccal authority should be asked Breasts. (Nipples) 


to adopt the scheme as an experiment over an agreed 
pericd, during which time a small group of practitioners 
and midwives selected for the purpose would endeavour 
to work it in a given area in the county. At a later date 
it could be reconsidered in the light of experience gained 
with a view to deciding whether it was capable of wider 
application. Should the scheme be found to be acceptable 
in principle the question of remuneration would be a 
matter for negotiation. The sponsors of the scheme felt 
that it would not be unreascnable to suggest a_ basic 
capitation fee of five guineas a case with, perhaps, some 
differentiation as between patients entitled and those not 
entitled to medical benefit under the National Health 
Insurance Acts, and adjustable also to meet certain con- 
tingencies—for example, cases in which a patient had to 
be removed to hospital before labour (though not neces- 
sarily precluding the possibility of the practitioner col- 
laborating in or being solely responsible for the treatment 
of his patient in hospital). Provision for payment for 
the services of an anaesthetist would also have to be made. 


The scheme was presented to the meeting, Dr. Wigfie!d 
concluded, as a practicable contribution towards that 
improvement in maternity services which the Ministry of 
Health had been seeking. It would not only tend to raise 
the standard of the individual doctor’s midwifery practice, 
but would also safeguard for the general practitioner his 
absolute interest in that practice. 


Local Co-operation 


In the discussion that followed, Dr. Hystop THOomson, 
county medical officer of health, spoke appreciatively of 
the scheme, in the preparation of which he had been 
consulted from the outset. Whatever his personal feelings, 
however, he was not in a position to say what sort of 
a reception it might have when brought before the local 
authority, but he expressed his willingness to present it on 
behalf of the Division, if it was so desired, and to recom- 
mend, so far as it seemed practicable, that the proposed 
experiment be carried out. Professor BROWNE gave his 
approval and urged its acceptance by the meeting. He 
felt that the amount of ante-natal care contemplated might 
prove to be rather more than could be conveniently under- 
taken by general practitioners, and suggested that midwives 
might be trained to undertake such work as recording 
routine blood-pressure observations. Against this it was 
argued that any tendency to divert responsibility from the 
‘doctor to the midwife might defeat the purpose of the 
scheme. 


Feeding. Breast / Artif. 


Gen. Condition 


Anaemia. + /- 
(Hb %) 


Blood Pressure 


Abdomen. 
Normal/Lax/Pend. 


(Height) 


Fundus 


Vulva. Normal /Gaping 


Perineum. 
Intact/Healed / Def. 


Vagina. Normal/Lax 
Cystocele/Rectocele 


Cervix. 
Descent/Patency 
Tear)/Cervicitis (6th) 


Uterus. Size/Position 
Involution 


Special Notes : 


Condition of Baby : 


Treatment Given : 


Cervix cauterized 


Recommendations : 
(Reason) 
To attend— 
Welfare Centre 


Massage Centre 

Hospital 
(Operation advised)].. 
Extras Needed, Mother]... 
Baby 
Contraceptive Advice 
Needec 
Given 


The following resolution was put to the meeting and 
carried by a large majority: 


That this meeting approves in principle the scheme placed 
before it for an experimental domiciliary maternity service : 
that it refers the matter to the county medical officer of 
health and his advisory committee for their consideration, 
and empowers them, in the name of this Division, to bring 
the proposals to the notice of the local authority, 
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Inquiry into Incapacitating [ness 

Sir,—With reference to an inquiry into incapacitating 
illness of long duration being undertaken by the Divisional 
Medical Staff of the Ministry, and approved, as we are 
reassuringly informed, by the Insurance Acts Committee of 
the B.M.A., 1 have received a number of special forms RM 2 
for completion, accompanied in each case by a lengthy ex- 
planation of the scientific and statistical nature of the investi- 
gation. It is therefore with some amusement, not untinged 
with cynicism, that one notes the deplorable lack of interest, 
scientific or otherwise, in the case of patients who have 
“declared off.” In the portion reserved for them the only 
information required is the date of the final certificate and 
the name of the illness. Does the fact that they happen to 
have recovered before the issue of the form deprive their 
medical history of any value in this investigation, or is this 
merely another way of arranging for wholesale references to 
the Regional Staff under the guise of an “inquiry”? It 
would seem so.—I am, etc., 


London, Feb. 24. M. Munpy, M.R.C.S. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epitor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent 
London). 

SUBSCRIPTIONS, ADVERIISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScoTtisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
MarRcCH 
10 Fri. Public Health Committee, 2 p.m. 


14 Tues. Organization Committee, 2 p.m. 
15 Wed. Hospitals Committee, 12 noon. 
Welsh Committee, 2.15 p.m. (at Raven Hotel, Shrews- 


bury). 
16 Thurs. Prison Medical Officers Subcommittee, 2.15 p.m. 
West Indies Subcommittee, 2.15 p.m. 
’ Journal Board, 10.30 a.m. 
_ Journal Committee, 2 p.m. 
Ophthalmic Group Committee, 2 p.m. 
Science Committee, 2 p.m. 
29 Wed. Finance Committee, 2.15 p.m. 


APRIL 
Research Work of B.M.A. Scholars Subcommittee, 
2.30 p.m. 


17. Fri. 


14 Fri. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH Division.-—At 
Red Lion Hotel, Atherstone, Tuesday, March 14, 8.30 p.m. Dr. 
B. C. Tate: ‘** Common Skin Disorders of Childhood.” 

BorpeR CounTIES BRANCH: DUMERIES AND GALLOWAY DIVISION. 
—At Creebridge House Hotel, Newton-Stewart, Wednesday, March 
iS, 6 p.m. Dr. R. J. Leslie Fraser: ‘* The Red Eye: Differential 
Diagnosis.” Followed by dinner at 7.30 p.m. 

EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH: CITY OF 
EpinsurGH Diviston.—At 7, Drumsheugh Gardens, Edinburgh, 
Monday, March 13, 8.15 p.m. Film: *‘ Functional Treatment of 
Fractures.” 

Essex BraNncH: SoutH Essex Diviston.—At Queen's Hotel, 
Westclifi-on-Sea, Tuesday, March 14, 845 p.m. Dr. Wilfred 
Pearson: ‘* Meningitis and Meningeal Symptoms in Infancy and 
Childhood.” 

LANCASHIRE AND CHESHIRE BRANCH: Diviston.—Joint 
meeting with the Bolton Medical Society at Bolton Royal Infirmary, 
Tuesday, March 14, 8.30 p.m. Mr. Cecil A. Joll: “ Toxic 
Thyroid.” 


LANCASHIRE AND CHESHIRE BRANCH: Hype Diviston.—At Hyde 
Town Hall, Wednesday, March 15, 8.30 p.m. Mr. W. Sayle Creer 
(Manchester): ** The Boot’ on the Wrong Foot.” 


LANCASHIRE AND CHESHIRE BRANCH: PreESTON Division.—Joint 
clinical meeting with the Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, March 14, 8.30 p.m. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At County 
Maternity Home, Brumby Wood Lane, Scunthorpe, Tuesday, 
March 14, 8.15 p.m. Dr. P. Milligan (Doncaster): ‘ Urinary 
Disorders in Children.” 


METROPOLITAN COUNTIES BRANCH: City Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, March 17, 4.30 p.m. 
Clinical meeting arranged by Mr. R. A. Ramsay. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 17, and 24, and May 1, 8, and 15, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists, by Colonel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, March 14, 9 p.m. 
Mr. A. G. Timbrell Fisher: *“* The Role of Manipulative Surgery in 
Rkeumatic Disease.” 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Willesden General Hospital,- Harlesden Road, N.W., Wednesday, 
March 15,9 p.m. Dr. T. Hunt: ‘* Recent Progress in Treatment.” 


NorktH OF ENGLAND BRrRANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 16, 2.45 p.m. Mr. Frank 
Wilson: ‘ Diseases of the Ear, Nose, and Throat in General 
Practice.”” Professor E. Farquhar Murray: ‘* The Changing Outlook 
in Midwifery.” Professor R. J. Willan: ‘“ The Spread of Malig- 
nant Growths.”” Mr. Norman Hodgson: ‘ Is It Worth White? ” 


NorTH OF ENGLAND BRANCH: BISHOP AUCKLAND Division.—At 
King’s Café, Bishop Auckland, Thursday, March 16, 7.30 p.m. 
Annual dinner. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—Thursday 


16. Mr. Crowther: ** Ear, Nose, and Throat Emergencies.’ 

SOUTHERN BRANCH: SOUTHAMPTON Division.—At Royal South 
Hants and Southampton Hospital, Wednesday, March 15, 3 p.m. 
Clinical meeting. 

Surrey BrancH: Croydon’ Division.—At Croydon General 
Hospital, Tuesday, March 14, 8.30 p.m. Professor Stuart J. Cowell: 
** Diet and Clinical Medicine.” 

Surrey BRANCH: KINGSTON-ON-THAMES DIviston.—At Kingston 
Hospital, Tuesday, March 14, 8.30 p.m. Clinical evening, arranged 
by Mr. H. A. Kidd. 


SurREY BRANCH: REIGATE Division.—At East Surrey Hospital, 
Redhill, Tuesday, March 14, 8.45 p.m. Dr. H. Marriott : 
“Recent Advances of Importance in Treatment in General 
Practice.” 

Sussex BRANCH: BRIGHTON Division.—Joint meeting with the 
Brighton Section of the British Dental Association at Grand Hotel, 
Brighton, Tuesday, March 14, 8.30 p.m. Film: ‘ Jaw Surgery.” 
Preceded by supper at 7.30 p.m. At Lady Chichester Hospital, 
Hove, Thursday, March 16, 3.45 p.m. Clinical meeting. 


YORKSHIRE BRANCH: ROTHERHAM Division.—Tuesday, March 14. 
Mr. H. C. Snell: ‘* Eye Diseases as Seen in General Practice.” 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford: Arms Hotel, Wakefield, Thursday, March 
16. Dr. A. R. Roche: ‘*‘ Oh wad some power the giftie gie us 
To see oursel’s as others see us! ” Preceded by dinner at 7.45 p.m. 


March 
9 


Meetings of Eranches and Divisions 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 

At a meeting of the West Bromwich and Smethwick Wivision, 
held at West Bromwich and District General Hospital on 
January 26, the CHAIRMAN reported that considerable progress 
in the maternity and child welfare schemes had been made 
in Smethwick and Oldbury. The Secretary stated that 
arrangements for the protection of practices of absentee prac- 
titioners in the area were nearing completion. 

The meeting considered in detail the annual report of the 
Division with particular reference to questions concerning 
medico-political activities. 

DorSET AND West HANTS BRANCH: Dorset Divis:on 

At a meeting of the Dorset Division, held at Dorchester on 
February 23, Dr. R. N. Craig (Exeter) gave an interesting 
address entitled “The Common Nervous Disorders Met With 
in General Practice and How to Deal with Them.” Dr. J. A. 
Pridham was elected representative in the Representative Body 
and Dr. E. H. Parkinson deputy representative. The meeting 
was preceded by a supper. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 


Ful BrRancu 


The following officers were elected for 1939 at the annual 
meeting of the Fiji Branch, held at the Central Medical School, 
Suva, on January 27, with Dr. W. N. A. PALry in the chair: 

President-Elect, Dr. V. W. T. MecGusty. Vice-President, Dr. 
A. E. B. Denovan. Honorary Secretary and Treasurer, Dr. D. W. 
Hoodless. Representative in Representatve Body, Dr. W. G. 
MacNaughton. 

The Secretary read the report of the Branch for 1938, 
including the audited balance sheet, and these were unani- 
mously adopted. A vote of appreciation for his good services 
to the Branch was accorded the past-president, Dr. I. H. 
Beattie. 


HERTFORDSHIRE BRANCH: St. ALBANS DIVISION 


At a meeting of the St. Albans Divisicn. held at St. Albans 
on February 8, with Dr. T. Hare in the chair, Mr. Creciu 
WAKELEY Celivered a lecture, illustrated by lantern slides and 
cinematographs, cn * The Treatment cf Thyrotoxicosis.” The 
CHAIRMAN then presented the report of the local emergency 
committee under the following heads: (1) register of practi- 
tioners ; (2) protection of practices: (3) correlation of the air 
raid precautions services; and (4) evacuaticn of refugees 
scheme. 
KENT BRANCH: BROMLEY DiviISiON 


Dr. J. G. HAMILTON gave an interesting lecture on ‘ Some 
Cases of Hysteria” at a general meeting of the Bromley Divi- 
sion, to which non-members had been invited, which was held 
at Bethlem Royal Hospital, Beckenham, on January 31. After 
a short discussion members were entertained to tea by the 
superintendent of the hospital, Dr. Porter Phillips. Later 
members visited the hospital and saw something of cardiazol 
and triazol therapy. Votes of thanks were accorded Dr. 
Hamilton for his address and Dr. Phillips for his kind 
hospitality. 
KENT BRANCH: EAST KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on February 23, with Mr. W. E. C. Wynne in the chair, Dr. 
E. P. PouLTON gave a lecture-demonstration on “ Oxygen 
Therapy.” which was illustrated by a cinematograph film, now 
shown for the first time. He also demonstrated the construc- 
tion and working of the latest form of oxygen tent. A film 
on “Spa Treatment” followed. There was a kcen discussion 
after Dr. Poulton’s very interesting lecture, for which he was 
accorded a hearty vote of thanks. 


LANCASHIRE AND CHESHIRE BRANCH: BuRY DIVISION 


At a meeting of the Bury Division, held at Bury on January 
28, with Dr. W. M. Martin in the chair, Dr. W. B. PURCHASE, 
coroner for North London, in a British Medical Association 
Lecture, discussed some interesting medico-legal cases. A 
discussion followed, and on the motion of Dr. I. FLack, 
seconded by Dr. J. H. StrutTHers, a vote of thanks was 
accorded Dr. Purchase for his address. 


NORTHERN IRELAND BRANCH: NORTH-EAST ULSTER DIVISION 


At a meeting of the North-East Ulster Division, held at 
Coleraine on February 20, with Dr. J. HUNTER in the chair, 
there was an interesting reminder of the early days in the 
history of the Division. The SECRETARY drew attention to the 
fact that the minutes of the previous meeting of the Division 
were written on the last page of the first minute book. The 
first entry in the book was dated January 7, 1903, when a 
meeting was held at Ballymoney to form the Division. The 
first officers were Dr. S. B. Boyd, chairman, Drs. D. Huey, 
J. ¥. Creery, and J. C. Martin, vice-chairmen, and Dr. Martin, 
honorary secretary. 

The date of the annual dinner was provisionally fixed at 
the meeting on February 20 for April 15. Dr. EtLe—EN HicKEy 
(Belfast) then read a paper entitled “ A Few Interesting Cases 
and Some Pitfalls in Diagnosis,” which was followed by a good 
discussion. The meeting closed with the usual silver collection 
for medical charities. 


At a public meeting to be held in the Town Hall, Crewe, 
on Wednesday, March 22, at 2.45 p.m.. the Local and Medical 
Panel Committees for the County Palatine of Chester will 
submit a “ Medical Testament on Nutrition and its Relation 
to Agriculture.” Major-General Sir Robert McCarrison, C.I.E., 
M.D., and Sir Albert Howard, C.LE., will address the meeting, 
and the Lord Lieutenant of Cheshire will move a vote of 
thanks to the speakers. The meeting has been crganized by 
Dr. L. J. Picton, honorary secretary of the Committees. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. course in neurology at West End Hospital for 
Nervous Diseases, March 20 to 31: lecture-demonstrations 
on thoracic surgery at British Legicn Headquarters, Thursdays, 
at 8.30 p.m., until April 27: ophthalmology at Royal Eye 
Hospital, March 20 to 31: gynaecology at Chelsea Hospital 
for Women, March 20 to 31: fevers at Park Hospital, March 
25 and 26; children’s diseases at Princess Elizabeth of York 
Hospital, April 1 and 2: gynaecology at Soho Hospital for 
Women, April 15 and 16: cancer at Royal Cancer Hospital, 
April 22 and 23: general surgery at Princess Beatrice Hos- 
pital, April 29 and 30: psychological medicine at Maudsley 
Hospital, April 24 to May 20: plastic surgery at various 
hospitals, April 26 and 27; dermatology (open to  non- 
members) at St. John’s Hospital. May 1 to 27. On Friday, 
March 24, at 8.30 p.m., at the botanical theatre. University 
Coliege. Gower Street. W.C., there will be a debate on the 
motion “That the Institution of a Whole-time State Medical 
Service would be in the Interest of the Nation’s Health.” 
Admission will be by ticket only. obtainable from the Fellow- 
ship cf Medicine. 1, Wimpole Street, W.1. 


The Christine Murrell Medical Unit of the St. Marylebone 
Health Society has arranged four lectures for women, to be 
given by Dr. Doris Mart (in co-operation with the British 
Social Hygiene Council), on * Problems of Sex Education,” 
at Sieff Hall, Salisbury Street, Lisson Grove, N.W., on 
Mondays, March 13, 20, and 27, and April 3, at 5.30 p.m. 
The fee for the course is 6s., and tickets may be obtained 
from the British Social Hygiene Council, Tavistock House 
South, Tavistock Square, W.C.1. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRADUATE Mepicat ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 5.30 p.m., Mr. G. Gordon-Taylor, General Principles in 
the Treatment of Wounds: Classification of Cases and Surgical 
Treatment at Casualty Clearing Station. Tues., 4.30 p.m., Dr. 
S. Levy Simpson, Diseases of Endocrine Glands; 5.30 p.m., 
Prof. G. E. Gask, Wounds of the Chest. Wed., 12 noon, Clinical 
and Pathological Conference (Medical); 2 p.m., Dr. J. Gray, 
Diseases of the Arteries; 3 p.m., Clinical and Pathological Con- 
terence (Surgical); 5.30 p.m., Mr. G. Gordon-Taylor, Wounds of 
the Abdomen and Genito-urinary System. Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Conference; 3.30 p.m., Prof. R. W. 
Johnstone, Dysmenorrhoea; $5.30 p.m., Mr. G. E. Neligan, 
Wounds of the Abdomen and Genito-urinary System. Fri. 
2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Mr. Stanford Cade, Radium; 5.30 p.m., 
Mr. St. J. D. Buxton, Injuries of the Lower: Limb. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Brompton Hospital, S.W.: Twice 
weekly, 5.15 p.m., M.R.C.P. Course in Chest Diseases. Medical 
Society of London, 11, Chandos Street, W.: Mon., Wed., and 
Fri., 5.15 p.m., Primary F.R.C.S. Physiology Course. British 
Legion Headquarters, 25, Eccleston Square, S.W.: Thurs., 8.30 
p.-m., Lectures on Thoracic Surgery—Surgery of the Heart. 
Royal Chest Hospital, City Road, E.C.: Mon., Wed., and Fri., 
8 p.m., M.R.C.P. Course in Heart and Lung Diseases (open to 
non-members). All Saints’ Hospital, Austral Street, S.E.: Sat. 
and Sun., Course in Urology. Preston Hall, near Maidstone: 
Sat., All-day Demonstration on Pulmonary Tuberculosis (suitab!e 
for M.R.C.P. candidates). Unless otherwise stated courses are 
open only to members and associates of the Fellowship of 
Medicine. 

CentraL Lonpon THROAT, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Familial 
Throat and Nose Affections. 

HAMPSTEAD GENERAL AND NortH-West LONDON HospitaL, N.W.— 
Wed., 4 p.m., Mr. A. Sorsby, The Eye in the Diagnosis of 

. General Disease. 

Hospitat FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. B. E. Schlesinger, The Uses of the Su!phonil- 
amides; 3 p.m., Dr. R. T. Brain, Useful Remedies in Diseases of 
the Skin in Children. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Lonpon UNiversity.—At University College, Gower Street, W.C., 
Mon., 5 p.m., Dr. L. Young, Animal Detoxication Mechanism. 
At Gresham College, Basinghall Street, E.C., Wed., 7.30 p.m., 
Prof. V. H. Mottram, Dietetics and Nutrition. 


NationaL Hospitat, Queen Square, W.C.—Mon. to Fri.. 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Cerebral Tumours. Tues., 3.30 p.m., Dr. J. N. Cumings, 
Cerebrospinal Fluid. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. D. H. Brinton, 
Vascular Disease of the Central Nervous System. | Fri., 3.30 p.m., 
Mr. Julian Taylor, Injuries to the Intervertebral Disks. 


| q M 
Sr. 
D: 
Re 
pa 
Sou 
H 
Tav 
H 
D 
WE: 
GLA 
L 
Gis 
T 
LEE 
if 
Liv 
If 
Ma 
Ro 
Ro 
Se 

Se 
Se 
Se 

Se 
Ss 
E 
¢ 
] 


Marcu 11, 1939 


DIARY OF SOCIETIES AND LECTURES 


SUPPLEMENT To THE 111 
BRITISH MEDICAL JOURNAL 


Sr. GeorGe’s. Hospital MepicaL ScHooL, S.W.—Thurs., 
Dr. Desmond Curran, Psychiatric Demonstration. 


Sr. JOHN CLINIC AND INSTITUTE OF ore Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Mr. A. G. Timbrell Fisher, Ortho- 
paedic Treatment in the Rheumatic gen 


PosrGRapuaTe  AssoctaTion.—At Grove 
Hospital, Tooting, S.W., Wed., 3.30 p.m., Demonstration of 
Treatment arranged by Dr. J. S. Anderson. 


Tavistock Malet Place, W.C.—Mon., 
Miller, Self and the Community. 
. WwW. Mitchell, Summary and Conclusion. 


HospiraL MepicaL ScHOOL, Horseferry Road, S.W.— 
Tues., 5 p.m., Clinico-pathological Demonstration. Mr. Mullally: 
(1) Gastric Ulcer; (2) Osteomyelitis. 

GiasGow PosTGRADUATE MEpIcaL AssociaTION.—At Eye Infirmary, 
Wed., 4.18 p.m., Gr. John Marshali, The Causes of Progressive 
Loss of Vision. 

Giascow UNIversiry.—At Tennent Memorial Building, Glasgow, 
Tues., 4.30 p.m., Dr. I. Chesar Michaeison, The Eye in Diseases 
of the Blood Vessels. 

POSTGRADUATE DEMONSRATIONS.—Tues., 
D. W. Currie, Gynaecological Diagnosis. 

Psycuratric Crinic, 1, Abercromby Square, Liverpool. 
tk 5 p.m., Dr. Otto Isakower (Vienna), Freud’s Theory of 
nstincts. 


MANCHESTER ROYAL _INFIRMARY.—Fri., 
Southam, Surgical Cases. 


5 p.m., 


4.30 p.m., Dr. 
"Thurs., 4.30 p.m., 


3.30 p.m., Mr. 


4.15 p.m. Mr. A. H. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Lumleian Lectures by Prof. W. W. D. 
Thomson, Primary Carcinoma of the Lung. 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Mr. L. W. Proger, New Specimens. Fri., 
S$ p.m., Dr. A. J. E. Cave, Anatomy of the Stomach. 


Society OF MEDICINE 


Section of Therapeutics and Pharnacology.—Tues., S p.m. _Dis- 
cussion: Vitamin E. Openers, Prof. J. C. Drummond, Dr 
Bacharach, Miss M. O. Barrie, Prof. F. J. Browne. 

Section of Psychiatry —Tues., 8.230 p.m. Papers by Dr. J. H. 
Quastel, Significance of Anoxaemia in Modern Psychiatric Treat- 
ment. Dr. Maxwell Jones, Metabolic Studies. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
y Dr. Louis Forman, Dr. G. Bamber, and Dr. F. Parkes Weber 
and Dr. H. Huber. 

Section of Neurology.—Thurs., 8.30 p.m. Short papers by Mr. 
Geoffrey Jefferson and Mr. Harvey Jackson, Dr. Alexander Orley, 
and Dr. E. A. Carmichael. 

Section of Physical Medicine. —Fri., 4.30 p.m. Paper by Dr. Gilbert 
Scott, Review of 40¥ Cases of Ankylosing Spondylitis. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Paper by 
Prof. Alexander Fleming, Chemotherapy in Combination with 
Immunotherapy, with Special Reference to the Action of 693 
on Various Bacteria. Short communications by Prof. Chassar 
Moir, Dr. B. W. Williams, Mr. R. C. Percival and Mr. S. 
Clayton, and Dr. G. F. Abercrombie. Demonstration by Prof. 
Chassar Moir: A new obstetric bed. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: Kymography. 
Opener, Dr. G. Simon. Followed by Dr. Ff. Roberts. 


BririsH Institute OF RapIOLoGy, 32, Welbeck Street, W.—Tuhurs., 
p.m. Mr. R. McWhirter: Some Results of Treatment by 
Radiotherapy. 

Cuapwick Trust.—-At Royal Sanitary Institute, 90, Buckingham 
Palace Road, S.W., Tues., 5.30 p.m. Dr. J. B. Howell: The 
Preservation of Child Lite. 

MepicaL Society oF Lonpbon, 11, Chandos Street, W.—Mon., 
30 p.m. Discussion: Coronary Thrombosis. To be opened 
by Dr. D. Evan Bedford and Dr. C. Keith Simpson. 


NortH LONDON MEDICAL AND CHIRURGICAL SociETY.—At Royal 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Lecture- 
demonstration by Mr. T. Anthony Green: Treatment of Disease 
by Radiotherapy. 

PappINGTON MeEpicaL Soctery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Discussion: Are the Present 
Arrangements for Medical Defence Satisfactory? Representa- 


tives of well-known medical defence organizations and others 
are expected to attend and take part in the debate. 


Royat Society OF TropiIcaL MEDICINE AND HyGIeNg, 26, Portland 
Place, W.—At Royal Army Medical College, Millbank, S.W., 
Thurs., 8.15 p.m. 


Laboratory Meeting. 


ADDRESS TO SENIOR STUDENTS AND NEWLY 

QUALIFIED PRACTITIONERS 
The annual address to senior students and newly qualified 
practitioners, arranged by the Metropolitan Counties Branch of 
the British Medical Association, will be given on Tuesday, 
March 14, in the Great Hall of B.M.A. House, Tavistock 
Square, W.C.1, at 5.30 p.m., by Mr. McAdam Eccles, whose 
subject will be “ Pitfalls in the Final Examination and the 
First Year of Practice.” The address will be preceded by a 
reception at 3 


VACANCIES 


be addressed to ihe 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ARGYLL AND Bute Districr Mentat Hospirat, Lochgilphead.— 
A.M.O. (male). Salary £400-£450 p.a. 

ASHFORD: GROSVENOR SANATORIUM.—(1) Second A.M.O. (2) H.P. 
Males. Salaries £250 p.a. and £100 p.a. respectively. 

BIRMINGHAM City.—A.M.O. (female, unmarried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

BLackBuURN: RoyAL INFIRMARY.—Surgical Officer. Salary £250 p.a. 

BriGHTON County BorouGH.—Senior M.O. (male, unmarried) for 
Borough Infectious Diseases Hospital and Sanatorium. Salary 
£450-£25-£500 p.a. 

BRIGHTON: Lapy CHICHESTER Hospitat.—(1) Senior H.P. (2) 
J.H.P. Females. Salaries £100 p.a. and £75 p.a. respectively. 
BRIGHTON: RoyaLt Sussex Country Hospitat.—Mayo Fellowship in 
Anaesthetics, tenable in the first instance for twelve months. 

Value £300 p.a. 

BritisH PostGRaADUATE MeEpDIcAL SCHOOL, Ducane Road, Shepherd's 
Bush, W.—I wo H.S.s. to Surgical Unit. Salaries £150 p.a. each. 

Bury INFIRMARY (LANCS).—(1) Surgical Officer (male). (2) HLS. 
Salaries £400 p.a. and £150 p.a. respectively. 

CHELMSFORD AND Essex Hospirat.—H.P. and H.S. Salary £150 
p.a. 

CHILDREN’S Hospirat, 40, College Crescent, 
M.O. Salary £150 p.a. 

COVENTRY AND WARWICKSHIRE HospitaL.—H.S. Salary £150 p.a. 

DarLINGTON HospiraL.—H.S. (male). Salary £150 p.a. 

DERBYSHIRE County CouNncit.—Whole-time J.A.M.O. for Bretby 
Hall Orthopaedic Hospital. Salary £350-£25-£450 p.a. 

DoncaSTER RoyaL INFIRMARY.—Orthopaedic H.S. Salary £150 p.a. 

East MATerNiIty Hospirat, 396, Commercial Road, E.—M.O. 
(male). Honorarium £150 p.a. 

Exeter City Menrat Hospirat.—Medical Superintendent. 
£750-£50-£900 p.a. 

Hampstead GENERAL Hosprrat, Haverstock Hill, N.W.—Casualty 
M.O. (female) for Out-patient Department, Bayham Street, Cam- 
den Town, N.W. Salary £100 p.a. 

Hospirat FoR Sick Great Ormond Street, W.C.—(1) Two 
H.P.s. (2) Two H.S.s. Unmarried. Salaries £50 p.a. each. (3) 
M.O. (unmarried) for Country Branch Hospital, Tadworth Court, 
Tadworth, Surrey. Salary £250 pa. 

HospitaL oF Sr. JOHN AND Sr. ExizaBetH, 60, Grove End Road, 
N.W.—H.S. (male). Salary £75 p.a. 

Hosrev or Sr. Luke, 14, Fitzroy Square, W.—M.O. (male). 
£200 p.a. 

ILForD: KinG GeorGe HospitaL.—(1) Surgical Officer. (2) Anaes- 
thetist. Males. Salaries £250 p.a. and £150 p.a. respectively. 
JERSEY GENERAL Hospital AND Poor Law INFiRMARY.—(1) HLS. 

(2) C.O. and H.P. Males. Salaries £175 p.a. each. 


Hampstead, N.W.— 


Salary 


Salary 


Leeps: GENERAL INFIRMARY.—Orthopaedic Officer. Salary £149 
p.a. 
Lonpon CuHesr Hospirat, Victoria Park, E—H.P. (male). Salary 
£100 p.a. 


AND NortH SuFFOoLK Hospirat.—(1) Senior H.S. (2) 
J.H.S. Salaries £150 p.a. and £120 p.a. respectively. 
MaAnNcHESTER City.—A.M.O. for Withington Hospital, West 
Didsbury, Manchester. Salary £200 p.a. 
MANCHESTER: ECCLES AND PATRICROFI 
Salary £175 p.a. 
MANSFIELD AND District GENERAL HeospiraL.—H.S. (male). Salary 


HospiraL.—Senior H.S. 


£150 p.a. 
MIDDLESBROUGH: NortH Ormesspy HospiraLt.—Senior H.S. (male, 
unmarried). Salary £175 p.a. 


Mipuurst: KinG Epwarp VII SanarortuM.—Third A.M.O. Salary 
£309 p.a. 

NortTHAMPTON GENERAL Hospitat.—H.S. (male) for Ear, Nose and 
Throat Department. Salary £150 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT 1T0 THE 
BritisH MEDICAL JOURNAL 


NorrinGHAM Hospttat FOR WomeN.—H.S. Salary £150 p.a. 

Oxrorp County anp Ciry Mentat Hospitat.—First A.M.O. (male). 
Salary £500-£25-£600 p.a. 

Cornetia AND East Dorset Hospitat.—(1) Surgical Officer. 
(2) H.-P. Males, unmarried. Salaries £200 p.a. and £150 p.a. 
respectively. 

Poptar Hospirat, East India Dock Road, Poplar, E.—Second 
Officer (male). Salary £175 p.a. 

Preston County BorouGH.—J.A.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 

Preston Royat IneinMary.—H.S. Salary £150 p.a. 

Princess Louise KensinGton Hospital FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—(1) H.P. (2) HS. Males. 
Salaries £120-£150 p.a. each. 

Rapium Insrirute AND Mounr VERNON Hospirat, 1, Riding House 
Street, W.—H.S. for Mount Vernon Hospital, Northwood. 
Salary £150 p.a. 

Rainnitt: Country Menrat Hospirar.—A.M.O. (male). Salary 
£550-£600 p.a. 

Reavinc: Royat BerksHire HospitaL.—H.P. (male). Salary £150 
p.a. 

RocHpaLe INetRMaRy AND Dispensary.—Casualty H.S. (male). 
Salary £150 p.a. 

Royat Cancer Hospitat (FREE), Fulham Road, S.W.—H.S. for 
Radium Department. 

Royat Cuesr Hosptrat, City Road, E.C.—H.P. (male). Salary 
£100 p.a. 

Royat TUNBRIDGE WELLS: 
(male). Salary £150 p.a. 

Sr. Joun’s Hospirat, Lewisham, S.E.—(1) Surgical Officer (un- 
married). (2) H.P. Males. Salaries £200 p.a. and £100 p.a. 
respectively. 

ScarsorouGH Hospirat, Yorkshire-—(1) Two H.S.s. (2) H.P. 
Females. Salaries £150 p.a. each. 

SmerHwick County BorouGH.—H.P. and Anaesthetist for St. 
Chad's Hospital, Birmingham. Salary £150 p.a. 

SOUTHAMPTON: RoyaL SoutH HANTs AND SOUTHAMPTON 
—(1) Anaesthetist. (2) H.-S. to General Surgical and Ear, Nose, 
and Throat Wards. Males, unmarried. Salaries £150 p.a. each. 

SouTrH-EaSTerRN Hospirat FOR CHILDREN, Sydenham, S.E.—Two 

O.s. Honoraria £100 p.a. each. 

Srockport County BorouGH.—Whole-time A.M.O. (male) for 
Stepping Hill Hospital. Salary £350 p.a. 

Srroup GENERAL HospitaL.—M.O. Salary £200 p.a. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HospITAL.— 
J.H.S. Salary £120 p.a. 

SUNDERLAND: Royat INFIRMARY.—(1) H.S. (male) to fracture and 
Orthopaedic Department. Salary £225 p.a. (2) H.S. (male). 
Salary £120 p.a. 

WAKEFIELD: West RIDING OF YORKSHIRE CoUNTY COUNCIL.— 
Medical Superintendent for Scalebor Park Mental Hospital, 
Burley-in-Wharfedale, near Ilkley. Salary £1,000-£50-£1,400 p.a. 

WAKEFIELD: West RIDING OF YORKSHIRE MENTAL HOSPITALS 
Boarp —A.M.O. for Menston Mental Hospital. Salary £350- 
£25-£450 p.a. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. HLS. 
(3) Anaesthetist. Males. Salaries £100 p.a. each. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 

WINCHESTER: Royat HampsHireE County Hospitat.—Two H.S.s 
(males). Salaries £100 p.a. each. 

Winpsor: KinG Epwarp VII Hospitat.—H.S. and H.P. (un- 
married). Salary £120 p.a. 

WooLwicH AND District War MemoriaL Hospirat, Shooters Hill, 
ee Registrar and Pathologist (male). Honorarium 

p.a. 


KeNt AND Sussex HospitaL.—H.S. 


NON-RESIDENT POSTS 


BriGHTON: Royal Sussex County Hospitat.—Hon. Medical 


Registrar. 
CAMBRIDGE: ADDENBROOKE’S HospitaL.—Hon. S. 


Centrat Lonpon TuHroat, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Iwo Hon. Third Assistants for Out-patient Depart- 
ment. 


HOLBorN METROPOLITAN BOROUGH.—Temporary M.O. for Maternity 
and Child Welfare Centre. Salary £1 11s. 6d. per session. 


Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Hon. Associate Neurological S. 


IpswicH County BorouGH.—Medical Superintendent for Ipswich 
Borough General Hospital. Salary £900-£50-£1,100 p.a. 


Leicester Royat INFIRMARY.—(1) Whole-time Radiotherapist. 
Salary £500 p.a. (2) Hon. Assistant S. 


Lonpon County Councit.—Part-time Radiologist for Hackney 
Hospital, Homerton High Street, E. 


Luton anD DunsTaB_e HospitaL.—Hon. Assistant Consulting S. 
MippLesex HospitaL, W.—Hon. Anaesthetist. 


~Oxrorp City.—Part-time M.O. Salary £250 p.a. 

ReapING: RoyaLt BERKSHIRE HospiraL.—Hon. S. 

Royat Watertoo Hospital FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—(1) Hon. Surgical Registrar. (2) Hon. Medical 
Registrar. (3) Hon. Gynaecological Registrar. Honoraria £50 
p.a. each. 

Sr. Jonn’s Hospirat ror DISEASES OF THE SKIN, 5, Lisle Street, 
Leicester Square, W.C.—Hon. P 

Sr. Mary’s HospiraL, W.—Surgical Registrar. Salary £200 p.a. 

SHEFFIELD City Epucation Remunera- 
tion 10s. 6d. per half-day. 

WokING AND District Vicroria HospiraL.—Hon. Ophthalmic S. 


UNCLASSIFIED 


AyLesBuRY: Bucks County Councit.—Whole-time County M.O, 
and School M.O. (male). Salary £1,200-£50-£1,400 p.a. 

BritisH PostGRADUATE MepIcaL ScHooL, Ducane Road, Shepherd's 
Bush, W.—Junior Assistant for Department of Pathology, Section 
of Biochemistry. Salary £300-£50-£500 p.a. 

COaTBRIDGE BurGH.—Whole-time Assistant M.O.H. Salary £500- 
£25-£700 p.a. 

DurHam County Councit.—Whole-time Temporary Assistant 
M.O.H. (male). Salary £600 p.a. 

GeorGe TowN Muvnicipatity, PENANG, Straits SETTLEMENTS 
HEALTH DeEPARTMENT.—Deputy Municipal Health Officer (male), 
Salary $7,200-$10,200 (£840-£1,190) p.a. 

HAMILTON BurGH.—M.O.H. Salary £800-£25-£900 p.a. 

HUDDERSFIELD County BorouGH.—Assistant School M.O. Salary 
£500-£700 p.a. 

Liverpool CaNCER CONTROL ORGANIZATION.—Full-time Radio- 
therapist. Salary not less than £1,200 p.a. 

Lonpon University, Senate House, W.C.—University Chair of the 
Pathology of Mental Disease, tenable at Maudsley Hospital, 
Director of the Central Pathological Laboratory at Maudsley 
Hospital, and Pathologist to the London County Council’s Mental 
Services. Salary £1,250 p.a., with certain allowances. 

NortriNGHAMSHIRE County CouNciL.—Assistant School M.O. (male). 
Salary £600-£25-£700 p.a. 

O_pBuRY BoroUGH.—Whole-time Assistant M.O.H. Salary £600- 
£50-£700 p.a. 

PETERBOROUGH CITY EDUCATION COMMITTEE.—Temporary Part-time 
School Oculist. Fee £2 12s. 6d. per session. 

RAMSGATE BorouGH.—Assistant M.O.H. and Assistant School M.O, 
Salary £600-£25-£700 p.a. 

Royat Cancer Hospitat (FREE), Fulham Road, S.W.—(1) Full-time 
Radium Therapist. (2) Full-time Assistant Radiologist for 
Diagnostic Department. Salaries £650 p.a. and £350 paa. 
respectively. 

Sr. BARTHOLOMEW’S HospitaL, E.C.—Physician Accoucheur. 

SHEFFIELD: ROYAL SHEFFIELD INFIRMARY AND HospitaL.—Neuro- 
logical S. 

STAFFORDSHIRE CouNnTy CounciL.—Two Assistant County M.O.H.s. 
Salaries £500-£25-£700 p.a. each. 

STOKE NEWINGTON METROPOLITAN BorouGH.—Whole-time Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

West Enp Hospitat For Nervous Diseases, 73, Welbeck Street, 
W.—In-patient Registrar (male). Honorarium £50 p.a. 

West Lonpon HospitaL, Hammersmith, W.—Assistant P. 


EXAMINING Factory SurGEoNS.—The following vacant appointments 
are announced: Garforth (Yorkshire); Littleboro’ (Lancashire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by March 14. 

EXAMINING Factory SurGceons.—The following vacant appoint- 
ments are announced: Crewe (Cheshire); Wellington (Somerset) ; 
Rufford (Lancashire); Wetherby (Yorkshire); Llansawel (Carmar- 
thenshire); Oban (Argyllshire). Applications to the Chief 
Lepage of Factories, Home Office, Whitehall, S.W.1, by 

arc 


To ensure notice in this column advertisements must be received 
‘not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 46, 47, 48, 49, 50, 51, 52, 53, 56, 57, and 58 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 54 and 55. 


APPOINTMENTS 


Burce, H. W., M.B., B.S., F.R.C.S., Resident Surgical Registrar 
and Tutor, West London Hospital, W. 

PRIESTMAN, Kathleen G., M.R.C.S., L.R.C.P., Honorary Assistant 
— London Homoeopathic Hospital, Great Crmond Street, 


Waker, C. S., M.B., Ch.B., F.R.C.S.Ed., Honorary Assistant 
oe Surgeon, North Staffordshire Royal Infirmary, Stoke- 
on-Trent. 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 
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